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ind Code of Conduct 
Code) consists of an In- 
Principles (A-E), and 


INTRODUCTION AND API'LICABILITY 

CL. American Psychologica Associations (APAs) 

hthical Principles of Psychologists ^ ’ - - 

(hereinafter referred to as the Ethics 

troduction, a Preamble, five Genera^.. ___ a„u 

specific Ethical Standards. The Introduction discusses the 
intent, organization, procedural considerations, and scope of 
application of the EAi.cs Code. The Preamble and General 
Principles are aspirational goals to guide psychologists toward 
Ae highest ideals of psychology. Although the Preamble and 
General Principles are not themselves enforceable rules, they 
should be considered by psychologists in arriving at an ethical 
course of action. The Ethical Standards set forth enforceable 
rules for conduct as psychologists. Most of the Ethical Stan¬ 
dards are written broadly, in order to aoply to psychologists in 
varied roles, although the application of an Ethical Standard 
may vary depending on the context. H e Ethical Standards are 
not exhaustive. The fact that a given conduct is not specifically 
addressed by an Ethical Standard does not mean that it is nec¬ 
essarily either ethical or unethical. 

Ethics Code applies onl)’ to psychologists’ ac¬ 
tivities that are part of their scientific, educational, or profes¬ 
sional roles as psychologists. Areas cc vered include but are 
not limited to the clinical, counseling, and school practice of 
psychology; research; teaching; supervision of trainees; pub- 
hc service; policy development; social: ntervention; develop- 
nient of assessment instruments; conducting assessments; 
educahonal counseling; organizational consulting; forensic 
activi^s; program design and evaluation; and administra¬ 
tion. ^s Ethics Code applies to these activities across a vari¬ 
ety of contexts, such as in person, posts!, telephone, Aternet, 
and other electronic transmissions. These activities shall be 
distinguished from Ae purely private conduct of psycholo¬ 
gists, which is not within the purview of the Ethics Code. 

Membership in the APA commits members and stu¬ 
dent affiliates to comply with the standards of the APA Ethics 
Code and to Ae rules and procedures used to enforce Aem. 
Lack of awareness or misunderstanAng of an Ethical Standard 
is not itself a defense to a charge of unetldcal conduct. 

The procedures for filing, invest gating, and resolving 
complaints of unethical conduct are dej cribed in the current 
Rules and Procedures of Ae APA Ethics Committee. APA may 
impose sanctions on its members for violations of the stan¬ 
dards of the Ethics Code, including termination of APA mem¬ 
bership, and may notify other bodies «nd individuals of its 
actions. Actions that violate the standards of the Ethics Code 
may also lead to the imposition of sanctions on psychologists 
or students whether or not they are APA members by boAes 
other than APA, including state psychological associations, 
other professional groups, psychology boards, other state or 
federal agencies, and payors for health i ervices. A adAtion, 
APA may take action against a member ai ter his or her convic¬ 
tion of a felony, expulsion or suspension fi om an affiliated state 
psychological association, or suspension or loss of licensure 
When the sanction to be imposed by AI A is less than expul¬ 
sion, the 2001 Rules and Procedures do not guarantee an op- 
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Code standards does not by itself c e 
chologist is legall)' liable in a court 
is enforceable; or whether othc r _ 
The modiners used in son: ( 
Ethics Code (e.g.; reasonably, ipp\ 
eluded in the standards when the 
sional judgment cin the part cTps 
injustice or inequality that woi Id o 
(3) ensure applicability acros s 
conducted by psychologists; oi 

rules that might be quickly or tdat 
Code; the term reasonable me«i 
judgment of psych ologists engj 
ilar circumstances; given the lai 
or should have had at the time. 


The American Psychological Association 
opted this version of the* APA Ethics Oode " 
2002. The Code becamii effective on June 1 
tatives amended this version of the Ethics 
amendments became effective on June 


T ‘ .. l, 2010 (see p. 15 of this pamphlet). 

shou T i :iterp etation of the APA Ethics Code 

shoula be addressed to the Director, a _, 


vas in effect at the time the conduct 
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of the version of the Ethics Code thal 
occurred. 

Ihe APA has previously published its Eth cs Code as follows 
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to provide guidance for 
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action, whether a contract 
al consequences occur, 
e of the standards of this 
<rypriate, potentially) are in- 
V would (1) allow profes- 
jychologists, (2) eliminate 
' ccur without the modifier, 
broad range of activities 
guard against a set of rigid 
id. As used in this Ethics 
le prevailing professional 
in similar activities in sim- 
:dge the psychologist had 


Council of Representatives ad- 
ode during its meeting on August 21, 
1, 1003. The Council of Represen- 
C ode on February 20, 2010. The 
1, 2010 (see p. 15 of this pamphlet). 


-- --Offics of Ethics, American Psveho- 

lo^cal Association, 750 First Street, lU, Washington, DC 20002-4242 The 

wlbX hJnT/ ‘he Code can be found on the APA 

website, http://www.ap3.org/ethics. Tie standards in this Ethics Code will 
be used to adjudicate complaints brougiit coi icerning alleged conduct occur- 
ring on or after the effective date. Comp laints will be adjudicated on the basis 
of the version of the Eth It .. .. . 
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1968) 

361. 
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X oywiuiujjitaidissociation. ( i 
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In the process 
professional behavior, 
ics Code in addition to 
regulations. In applying 
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knowledge to improve the conditio 
zations, and society. Psycho ogists 
and human rights and tlie c( ntral 
inquiry and expression in res ;arch, 
They strive to help the ])ublic in dt 
ments and choices conciirning hum 
they perform many role!!, such as r 
nostician, therapist, supervisor, con 
cial interventionist, and < xpei t witn; 
vides a common set of principles a 
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decisions regarding their 
:|sts must consider this Eth- 
laws and psychology board 
Code to their professional 
other materials and guide- 
mdorsed by scientific and 
lijations and the dictates of 
consult with others within 
establishes a higher standard of 
aw, pj ychologists must meet the 
psychologists’ ethical responsi- 
g ilations, or other governing legal 
ce known their commitment to 
ps to resolve the conflict in a re- 
^ with basic principles of human 


ifnmitt 
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commitment and lifelong effDrt to 


age ethical behavior by students, 
and colleaguesj and to co isull with 
problems, 
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Principles, as opposed to 
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sons distorts both their m 
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psychologists build their profession * 

This Ethics Code is intended 
dards to cover most situation s enco i 
It has as its goals the welf ire and prot 
and groups with whom p jych Dlogists 
of members, students, and the publi( 
dards of the discipline. 

The development of a lynam i 
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for 
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: id to increasing scientific 
^havior and peoples un- 
irs and to the use of such 
m of individuals, organi- 
respect and protect civil 
importance of freedom of 
:eaching, and publication, 
d weloping informed judg- 
nian behavior. In doing so, 
researcher, educator, diag- 
isultant, administrator, so- 
Jss. This Ethics Code pro- 
i; id standards upon which 
I il and scientific work. 
d to provide specific stan- 
>untered by psychologists, 
ection of the individuals 
work and the education 
ic regarding ethical stan- 


ic set of ethical standards 
luct requires a personal 
act ethically; to encour- 
supervisees, employees, 
c thers concerning ethical 


:ral Principles. General 
ndards, are aspirational 
inspire psychologists to- 
the profession. General 
dards, do not represent 
?asis for imposing sanc- 
^ ■ for either of these rea- 
purpose. 


Principle A: Beneficence and Nonmalelicence 

Psych|logists stri ve to benefit those with whom they 
work and tak4 care to do no harm. In their professional ac¬ 
tions, psychologists seek to safeguard the welfare and rights 
of those with whom they interact professionally and other af- 
Personsp and the welfare of animal subjects of research. 
When conflicts occur among psychologists’ obligations or 
concerns, they^ attempt to resolve these conflicts in a respon¬ 
sible fashion that avoids or minimizes harm. Because psychol- 
ogists scientific and professional judgments and actions may 
<i ect t e ves of others, they are alert to and guard against 
])ersonal, financial, social, organizational, or political factors 
that might lead to misuse of their influence, l^sychologists 
.strive tn Ke of the possible effect of their own physical 
alth on their ability to help those with whom 


strive to be aw 
and mental he 
they work 


Principle B: Fidelity and Responsibility 

Psychologists establish relationships of trust with 
those with whbm they work. They are aware of their profes¬ 
sional and scientific responsibilities to society and to the spe¬ 
cific communities in which they work. Psychologists uphold 
professional standards of conduct, clarify their professional 
roles and obligations, accept appropriate responsibility for 
their behavior, .and seek to manage conflicts of interest that 
could lead to ^xploitation or harm. Psychologists consult 
with, refer to, or cooperate with other professionals and in¬ 
stitutions to th. extent needed to serve the best interests of 
lose with whom they work. They are concerned about the 
ethical compliance of their colleagues’ scientific and profes¬ 
sional conduct. Psychologists strive to contribute a portion 
o their professi|)nal time for little or no compensation or per- 
sonal advantagel 

Principle C: Integrity 

. un seek to promote accuracy, honesty, and 

truthfulness in t|ie science, teaching, and practice of psychol¬ 
ogy. In these activities psychologists do not steal, cheat, or en- 
pge in fraud, subterfuge, or intentional misrepresentation of 
tact. Psychologisits strive to keep their promises and to avoid 
unwise or unclear commitments. In situations in which de- 
ception may be i^thically juistifiable to maximize benefits and 
minimize harm, psychologists have a serious obligation to 
consider the nee^ for, the possible consequences of, and their 
responsibility to correct any resulting mistrust or other harm¬ 
ful effects that arjse from the use of such techniques. 

Principle Drji^stice 

.-n 11 recognize that fairness and justice en¬ 

title all persons to access to and benefit from the contribu¬ 
tions of psycholifigy and to equal quality in the processes, 
procedures, and services being conducted by psychologists. 
Psychologists exeircise reasonable judgment and take prjrau- 
tions to ensure tljat their potential biases, the boundaries of 
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their competence, and the limitatior s 
not lead to or condone unjust practic 


JS. 


Principle E: Respect for Peoplejs Rights 
and Dignity 

Psychologists respect the dign 
pie, and the rights of individuals to 
and self-determination. Psychologists 
safeguards maybe necessary to protect 
of persons or communities whose vui 
tonomous decision making. Psycholcg 
respect cultural, individual, and role 
those based on age, gender, gender i 
culture, national origin, religion, sexua 
language, and socioeconomic status, £ 
tors when working with members of s 
gists try to eliminate the effect on the 
on those factors, and they do not know: 
condone activities of others based up 


lity and worth of all peo- 
])rivacy, confidentiahty, 
are aware that special 
the rights and welfare 
nerabilities impair au- 
gists are aware of and 
differences, including 
identity, race, ethnicity, 
orientation, disability, 
ind consider these fac- 
uch groups. Psycholo- 
r work of biases based 
ringly participate in or 
such prejudices. 


on 


ETHICAL STANDARDS 
!• Resolving Ethical Issue.s 

1.01 Misuse of Psychologists’ Work 

If psychologists learn of misuse 
of their work, they take reasonable st( 
mize the misuse or misrepresentation. 


1.02 Conflicts Between Ethics . . 

Regulations, or Other Govj 

Legal Authority 

If psychologists’ ethical respo 
law, regulations, or other governing le, 
ogists clarify the nature of the confli 
commitment to the Ethics Code, and 
to resolve the conflict consistent with 
and Ethical Standards of the Ethics Co 
stances may this standard be used to jr 
ing human rights. 


1.03 Conflicts Between Ethics 
and Organizational Demand 

If the demands of an organizati 
chologists are affiliated or for whom tl: 
conflict with this Ethics Code, psychol 
of the conflict, make known their com 
Code, and take reasonable steps to reso 
tent with the General Principles and Et 


Ethics Code. Under no circumstances 
used to justify or defend violating hum 


1.04 Informal Resolution of Ethi c 

When psychologists believe thai 
an ethical violation by another psychol j 
resolve the issue by bringing it to the 


of their expertise do 


or misrepresentation 
ps to correct or mini- 


and Law, 
rning 

risibilities conflict with 
;al authority, psychol- 
make known their 
take reasonable steps 
the General Principles 
de. Under no circum- 
stify or defend violat- 


<:t 


ion with which psy- 
ey are working are in 
o jists clarify the nature 
mitment to the Ethics 
ve the conflict consis- 
lical Standards q £ the 


may this standard be 
rights. 


£n 


al Violations 
there may have been 
gist, they attempt to 
Attention of that indi¬ 


vidual, if an informal resolution ap 
intervention does| not violate any t 
maybe involved. (iSee also Standard; 
Ethics and Law, P^egulations, or OtI 
thority, and 1.03, (ponflicts Between 
al Demands.) 


1.05 Reporting Ethical V iolations 

If an apparent ethicci violation has substantially 
harmed or is likely to substantially harm a person or organ!' 


zation and is not ^appropriate 
Standard 1.04, Informal Resol 


pears appropriate and the 
confidentiality rights that 
s 1.02, Conflicts Between 
ther Governing Legal Au- 
Ethics and Organization- 


for informal resolution under 
ution of Ethical Violations, or 


is not resolved properly in that fashion, psychologists take 
further action app:topriate to the situation. Such action might 
include referral tci state or national committees on profes¬ 
sional ethics, to state licensing boards, or to the appropriate 
institutional authc|rities. This s tanc ard does not apply when 
an intervention would violate confidentiality rights or when 
psychologists have been retained (o review the work of an¬ 
other psychologist! whose profi ssio lal conduct is in question. 
(See also Standard 1.02, Conf icts Between Ethics and Law, 
Regulations, or Otner Govern! ng Legal Authority.) 


1.06 Cooperating With ] 

Psychologists cooperaty. 
ceedings, and resulting require 
filiated state psychplogical ass( 
In doing so, they i|iddress any 
to cooperate is itself an ethic;> . 
request for deferment of adjudii 
pending the outco:me of litigii 
noncooperation 
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1.08 Unfair Discriminatii^: 
and Respondents 

Psychologists do not dtny 
vancement, admissions to acac emi 
ure, or promotion, based solely up 
their being the subject of an etliics 
preclude taking action based ujion 
ceedings or considering othfer appn 

2. Competence 


2.01 Boundaries of Competehce 

(a) Psychologists provic e 
research with populations and i 
aries of their competence, based 
supervised experience, consulfatioK 
experience. 


qthicls Committees 

thics investigations, pro¬ 
of the APA or any af- 
on to which they belong, 
identiality issues. Failure 
ion. However, making a 
cati an of an ethics complaint 
does not alone constitute 


Improper Complaints 

Psychologisits do not f ie ojr 
ethics complaints that are made wit 
willfiil ignorance of facts that t^ ouIc 


encourage the filing of 
wit 1 reckless disregard for or 
disprove the allegation. 


n gainst Complainants 


jiersons employment, ad- 
: or other programs, ten¬ 
on their having made or 
complaint. This does not 
:he outcome of such pro- 
c priate information. * 


sei" 

area 

on 


vices, teach, and conduct 
s only within the bound- 
their education, training, 
study, or professional 
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(b) Where scientific or pr( 
discipline of psycholog) ^ establish^; 
factors associated with age; gende 
nicity culture; national origin; 


disability language; or socioccono. 
fective implementation of their se 
gists have or obtain, the traiiling; 
supervision necessary to ensure 
viceS; or they make appropriate 


Standard 2,02; Providing Sei 
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(c) Psychologists planning 
or conduct research involvir g po; 
or technologies new to thein un( 
training; supervised exp erieiice; c< 

(d) When psych olog ists ai 
to individuals for whor i ap propr: 
are not available and for wiich 
tained the competence nece ssary 
related prior training or expe rienc( 
in order to ensure that 5 ervi:es are 
reasonable effort to obtain tlie co; 
relevant research; trainiiig; consult a 

(e) In those en.ergi ig an 
ognized standards for prepcxator) 
psychologists nevertheless :ake r 
the competence of theii work and 
students; supervisees; research pari i( 
entS; and others from harm. 

(f) When assuming forensi 
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tive rules governing the: 
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2.02 Providing Se 

In emergencies; whe: 
to individuals for whom oth' 
available and for which ps 
necessary training; psychoL 
in order to ensure that servjii 
are discontinued as soon as 
propriate services are a^ ailalj)! 


2.03 Maintaining ()onweteij( 

Psychologists u idertake 
and maintain their com aeteiice 


2.04 Bases for Scielntifil 
Judgments 

Psychologists' v ork 
tific and professional kiowl 
Standards 2.0 le; Bounc aries 
formed Consent to '^Ihe :apy ) 


2.05 Delegation of Wo rk to Others 
Psychologists w lo d< degate 


lO 

visees; or research or t^achi^g ass: 


;r ro. 


mergencies 

n psyc hologists provide services 
er me; ital health services are not 
ypologists have not obtained the 
nay provide such services 
5 not denied. The services 
mergency has ended or ap- 


(j) gists 
ces ar 
the ei 
le. 


till 


reti] 


:ofessional knowledge in the 
IS that an understanding of 
gender identity race; eth- 
rcligion; sexual orientation; 
•jnic status is essential for ef- 
ices or research; psycholo- 
cxperiencc; consultation; or 
ic competence of their ser- 
irrals; except as provided in 
;n Emergencies, 
to provide services; teach; 
>pulationS; areaS; techniques; 
lc ertake relevant education; 
:onsultation; or study. 

asked to provide services 
•jate mental health services 
jychologists have not ob- 
psychologists with closely 
may provide such services 
not denied if they make a 
>r ipetence required by using 
ition; or study, 
is in which generally rec- 
training do not yet exist; 
•jasonable steps to ensure 
to protect clients/patientS; 
icipantS; organizational cli- 


eai 


es. 


and 


ic roleS; psychologists are 
the judicial or administra- 


ce 


ongoing efforts to develop 


Professional 


is base d upon established scien- 
edge cf the discipline. (See also 
of Competence; and 10.01b; In¬ 


work to employees; super- 
:i stants or who use the ser- 
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vices of otherS; such as interpreters; take reasonable steps td 
(l) avoid delelgating such work to persons who have a multi-j 
pie relationship with those being served that would likely lead 
to exploitatioi^ or loss of objectivity; (2) author ize only thosej 
responsibilitie|S that such persons can be expected to perform 
competently c»n the basis of their education, training; or expe¬ 
rience; either independently or with the level of supervision 
being provide^; and (3) see that such persons perform these 
services competently. (See also Standards 2.02; Providing 
Services in En|iergencies; 3.05; Multiple Relationships; 4.01; 
Maintaining (ponfidentiality; 9.01; Bases for Assessments; 
9.02; Use of Assessments; 9.03; Informed Consent in Assess- 
;ments; and 9.07; Assessment by Unqualified Pe;rsons.) 

2.06 Personal Problems and Conflicts 


(a) Psychologists refrain from initiating an activity 
when they knpw or should know that there is a substantial 
likelihood that their personal problems will prevent them 
from performing their work-related activities in a competent 
manner. 


(b) when psychologists become aware of personal 
problems that may interfere with their performing work-relat¬ 
ed duties adequately they take appropriate measures, such as 
obtaining professional consultation or assistance, and deter¬ 
mine whetherjthey should limit, suspend, or terminate their 
work-related duties. (See also Standard 10.10, Terminating 
'Iherapy.) 

3. Humain Relations 
3.01 Unfair Discrimination 


In their work-related activities, psychologists do not 
engage in unfair discrimination based on age, gender, gender 
identity race, ethnicity culture, national origin, rehgion, sex¬ 
ual orientation, disabihty socioeconomic status, or any basis 
proscribed by law. 


3.02 Sexual Harassment 

Psychologists do not engage in sexual harassment. 
Sexual harassment is sexual soUcitation, physical advances, or 
verbal or nonverbal conduct that is sexual in nature, that oc¬ 
curs in connection with the psychologist s activities or roles as 
a psychologist; and that e:tther (l) is unwelcome, is offensive, 
or creates a hostile workplace or educational environment, 
and the psychologist knows or is told this or (2) is sufficiently 
severe or intense to be abusive to a reasonable person in the 
context. Sexual harassment can consist of a single intense or 
severe act or of multiple persistent or pervasive acts. (See also 
5itandard 1.08, Unfair Discrimination Against Complainants 
and Respondents.) 

3.03 Other Harassment 

Psychologists do not knowingly engage in behavior 
that is harassing or demeaning to persons with whom they 
interact in their work based on factors such as those persons' 
age, gender, gender identity race, ethnicity culture, national 
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origin, religion, sexual orientation, di; 
cioeconomic status. 


ability, language, or so- 


3.04 Avoiding Harm 

Psychologists take reasonable s 

their clients/patients, students, supoi 
ticipants, organizational clients, and c 
work, and to minimize harm where it 
avoidable. 


steps to avoid harming 
iirvisees, research par- 
others with whom they 
foreseeable and un- 


pe: 


3.05 Multiple Relationships 

(a) A multiple relationship occi 
gist is in a professional role with a persoi 
time is in another role with the same i 
time is in a relationship with a person 
or related to the person with whom the 
professional relationship, or (3) promi; 
other relationship in the future with ' 
closely associated with or related to tl 
A psychologist refrains from enit 
relationship if the multiple relationship 
expected to impair the psychologists 
tence, or effectiveness in performing h s 
a psychologist, or otherwise risks explo 
person with whom the professional rela ,i 
Multiple relationships that wou :< 
expected to cause impairment or risk ex 
not unethical. 

(b) If a psychologist finds that, op 
tors, a potentially harmfiil multiple rel i 
the psychologist takes reasonable steps ( 
regard for the best interests of the affect 
mal compliance with the Ethics Code. 

(c) When psychologists are requj 
tional policy, or extraordinary circumstair 
than one role in judicial or administrative: 
outset they clarify role expectations and 
ndentiality and thereafter as changes oci 
dards 3.04, Avoiding Harm, and 3.07, 
for Services.) 


:urs 


when a psycholo- 
and(l)at the same 
Tson, (2) at the same 
c losely associated with 
psychologist has the 
ises to enter into an- 
J person or a person 
erson. 

Bering into a multiple 
could reasonably be 
objectivity, compe- 
i or her functions as 
tation or harm to the 
ionship exists, 
d not reasonably be 
cjiloitation or harm are 


Tl 


3.06 


Conflict of Interest 

Psychologists refrain from taking 
role when personal, scientific, profession! f 
other interests or relationships could reasc 
to (l) impair their objectivity, competenc;, 
performing their functions as psychologis ;i 
person or organization with whom the ' 
ship exists to harm or exploitation. 


3.07 Third-Party Requests for Sen i I 

When psychologists agree to pn 
person or entity at the request of a third 
attempt to clarify at the outset of the servi(t( 
relationship with all individuals or orga: 
This clarification includes the role of the 
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IS 


le to unforeseen fac- 
itionship has arisen, 
0 resolve it with due 
:d person and maxi- 


lo 


[Hired by law, institu- 
ices to serve in more 
proceedings, at the 
the extent of con¬ 
cur. (See also Stan- 
lird-Party Requests 


on a professional 
1, legal, financial, or 
mably be expected 
I, or effectiveness in 
or (2) expose the 
'lofessional relation- 


therapist, consultant, diagnostician 
identification of tyho is the client, 
services provided or the informatio 
that there may be limits to confidenti 
3.05, Multiple Relationships, aiid ^ 
of Confidentiality.!) 


ices 

xvide services to a 
/, psychologists 
:e the nature of the 
mizations involved, 
psychologist (e.g.. 


3.08 Exploitative Relationsh [p 

Psychologijsts do not exploit: 

have supervisory, evaluative, or oti 
ents/patients, students, supervisee 
and employees. (See also Stan lardi 
ships; 6.04, Fees £nd Financial Art 
With Clients/Patiants; 7.07, sjxuai 
dents and Supervisees; 10.05, SexiL; 
rent 'Iherapy Clients/Patients; 10.06, 
Relatives or Significant Others of Cli 
Patients; 10.07, Thjerapy With Form 
10.08, Sexual Intinjacies With Form 
tients.) 


3.09 Cooperatibn With O thei 

__ 


or expert witness), an 
the probable uses of the 
in obtained, and the fact 
iality. (See also Standards 
.02, Discussing the Limits 


persons over whom they 
ler authority such as cli- 
s, research participants, 
3.05, Multiple Relation- 
•angements; 6.05, Barter 
Relationships With Stu- 
lal Intimacies With Cur- 
>, Sexual Intimacies With 
Current Therapy Clients/ 
ler Sexual Partners; and 
ler Therapy Clients/Pa- 


Professionals 

ionally appropriate, psy- 
I-ofessionals in order to 
and appropriately. (See 


When indicated and profess ii 
chologists cooperal-e with otlui 
serve their clients/j^atients effectivellr 
also Standard 4.05, Disclosures:. 

3.10 Informed (ponsent 

(a) When psychologists conduct research or provide 

assessment therapyjcounseling, or consultingservices in per¬ 
son or via electronic transmission or other forms of commu- 

oHnrA 7 ''7 'he individual 

Sll fTu ? ® language that is reasonably understand- 

acHv r except when conducting such 

activities without consent is mar dated by law or goverLen- 

a regulation or as citherwise pi oviced in this Ethics Code. 

^3 ir ^ Informed Consent to Research; 

• 3, Infornwd Consent mAssesimerts; and 10 . 01 , Informed 
Consent to Therapy.) 

(b) For persons who are legilly incapable of giving 
informed consent, psychologists nevertheless (l) provide an 
appropriate explanation, (2) seek the individual’s assent, (3) 
consider such persons’ preference s an I best interests, and (4) 
obtain appropriate permission from a legally authorized per- 
^n, if such substitute consent is Jerm :tted or required bylaw. 

When consent byalegallyauthorzed aersonisnotpernfitted 
or required by lavy psychologists Jake reasonable steps to pro¬ 
tect the individual s rights and we fare, ^ 

(c) When psychological services are court ordered or 
0 herwise man^dated, psychologijts inform the individual of 
the nature of the antiejipated sendees, including whether the 

Psychologists appropi- atel)' document written or 

oral consent, permission, and asse At. (Se ' ' 
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Informed Consent to Repi 
sessments; and 10.01, 
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ctlyafl^i 
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> Psychological Seryices 
Through Orga niz^ tioiu i 

(a) Psychologists dqliveriilij 
organizations provide i 
when appropriate those d 
(l) the nature and obje 
recipients, (3) which of t 
lationship the psycholog 
organization, (S) the pi 
information obtained, 
mation, and (7) limits 
they provide informatio i abbut the i 
such services to appropiiate persons 

(b) If psychologists 
organizational roles from pr^ 
ticular individuals or grc 
or groups at the outset 


3.12 


Interruption c f Psycho 

Unless otherwis 
make reasonable efforts 
event that psychological ser 
such as the psychologists il 
cation, or retirement or 
financial limitations. (See al| 
Dissemination, and Dis])osa! 
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earch; 9 
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forni; 
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dtivej 
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CO 
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( 6 ) 
cf ( 


upS; 

dfthe 


,03. 


Delivered to or 


e use|s 
ho 
ifidenlti; 


g services to or through 
beforehand to clients and 
cted by the services about 
services, (2) the intended 
uals are clients, (4) the re- 
with each person and the 
of services provided and 
have access to the infor- 
iality. As soon as feasible, 
results and conclusions of 


will be 
vidinj 
they so 
service. 
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fessional and Scientific Work, 


4. Privacy and 
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lyered 
an for 
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ness, 
le cliein 
o Stai 
ofCc|] 
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4.01 Maintainin g C onfjidentl; 
Psychologists ha 


v^e a 
orot^ 
in 


dentil 


sonable precautions to 
tained through or storec 
extent and limits of conf ii 
established by institutional 
relationship. (See also 
Others.) 


prima; 
ct co; 
ajny mejli 
iality 
rules 
Sltanc ard 2.05 


4.02 


Discussing thi\ 

(a) Psychologists 
the extent feasible, perse 
informed consent and th 
zations with whom the) 
relationship (l) the 
the foreseeable uses of 
their psychological act 
formed Consent.) 

(b) Unless it is 
discussion of confident^a 
tionship and thereafter 


f denti ality 


nsv 

eir 

est; 

/dint 

the 

Ivitiels 


ts 


lity 

new 


ogical Services 

oy contract, psychologists 
facilitating services in the 
ire interrupted by factors 
death, unavailabihty, relo¬ 
ts/patient s relocation or 
iidard 6.02c, Maintenance, 
nfidential Records of Pro- 


o: 


Liinits o 

disc 


wii 


uss 
ho ar< 
legal re 
iblish 
limits 
inform; 
(Sec 


not feasible 


►, Informed Consent in As- 
nsent to Therapy.) 


precluded by law or by 
such information to par- 
inform those individuals 


ality 

obligation and take rea- 
ijifidential information ob- 
lium, recognizing that the 
nay be regulated by law or 
professional or scientific 
», Delegation of Work to 


Confidentiality 

ith persons (including, to 
e legally incapable of giving 
;>resentatives) and organi- 
scientific or professional 
of confidenti^Uty and (2) 
ation generated through 
also Standard 3.10, Ln- 


or is contraindicated, the 
occurs at the outset of the rela- 
circrmstances may warrant. 


(c) Psychologists who offer services, products, or in¬ 
formation via <plectronic transmission inform clients/patients 
of the risks to Jprivacy and Limits of confidentiality. 

4.03 Recor|jing 

Before precording the voices or images of individuals to 
whom they provide services, psychologists obtain permission 
from all such jiersons or t:heir legal representatives. (See also 
Standards 8.03, Informed Consent for Recording Voices and 
Images in Research; 8.05, Dispensing With Informed Con¬ 
sent for Research; and 8.07, Deception in Research.) 

^1.04 Mininiizing Intrusions on Privacy 

(a) Psychologists include in written and oral reports 
and consultations, only information germane to the purpose 
for which the Communication is made. 

(b) Psychologists discuss confidential information 
obtained in thipir work only for appropriate scientific or pro¬ 
fessional purposes and only with persons clearly concerned 
with ?uch mattjers. 

4.05 Disclosures 

(a) Psychologists may disclose confidential informa¬ 
tion with the appropriate consent of the organizational client, 
the individual I chent/patient, or another legally authorized 
person on beh^alf of the chent/patient unless prohibited by 
law. 

(b) Psychologists disclose confidential information 
without the consent of the individual only as mandated by law, 
or where permitted by law for a valid purpose such as to (l) 
provide neede^ professional services; (2) obtain appropri¬ 
ate professional consultations; (3) protect the client/patient, 
psychologist, o^ others from harm; or (4) obtain payment for 
services from a client/patient, in which instance disclosure is 
limited to the i^inimum that is necessary to achieve the pur¬ 
pose. (See also Standard 6.04e, Fees and Financial Arrange¬ 
ments.) 

4.06 Consultations 

When consulting with colleagues, (l) psychologists 
do not discloj^e confidential information that reasonably 
could lead to the identification of a client/patient, research 
participant, or pther person or organization with whom they 
have a confidential relationship unless they have obtained the 
prior consent of the person or organization or the disclosure 
cannot be avoided, and (2) they disclose information only to 
the extent necessary to acliieve the purposes of the consulta¬ 
tion. (See also Standard 4.01, Maintaining Confidentiality.) 

4.07 Use of Confiden tial Information for Didactic 
or Other Purposes 

Psychologists do not disclose in their writings, lec¬ 
tures, or other public media, confidential, personally identifi¬ 
able information concerning their clients/patients, students, 
research participants, organizational clients, or other recipi- 
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ents of their services that they obtain ei 
their work, unless (l) they take reasonable 
the person or organization, (2) the pei i 
consented in writing, or (3) there is leyi 
ing so. ^ 


during the course of 
steps to disguise 
or organization has 
[al authorization for do- 


son 


5. Ad vertising and Other P.i hlir 


5.01 Avoidance of False or Decii 

(a) Public statements include 
paid or unpaid advertising, product eu 
plications, licensing applications, othe:: 
tions, brochures, printed matter, direct 
resumes or curricula vitae, or commj 
such as print or electronic transmissio 
proceedings, lectures and public oral p 
lished materials. Psychologists do not 1 
statements that are false, deceptive, or 
their research, practice, or other work i 
persons or organizations with which the 

(b) Psychologists do not make 
fiaudulent statements concerning (l) tl 
ence, or competence; (2) their acaden: 
credentials; (4) their institutional or a; 
(5) their services; (6) the scientific or ( 
suits or degree of success of, their servfc( 
(8) their publications or research finding 

(c) Psychologists claim degrees as 
health services only if those degrees (l) 
regionally accredited educational institi 
basis for psychology licensure by the stai 
tice. 


iptive Statements 

but are not limited to 
indorsements; grant ap- 
credentialing applica- 
tory listings, personal 
;nts for use in media 
statements in legal 
presentations, and pub- 
knowingly make public 
raudulent concerning 
activities or those of 
!y are affiliated. 

false, deceptive, or 
their training, experi- 
lic degrees; (3) their 
issociation affiliations; 
clinical basis for, or re- 
'i:es; (7) their fees; or 


5.02 Statements by Others 

(a) Psychologists who engage otl i I 
public statements that promote their j 
products, or activities retain professior 
such statements. 

(b) Psychologists do not compe: 
press, radio, television, or other comrr 
return for publicity in a news item. (See 
Misuse of Psychologists'Work.) 

(c) A paid advertisement relating t 
tivities must be identified or clearly reco 


5.03 Descriptions of Workshops 
Granting Educational Progi 

To the dearpp __ 


;ra] 


exerc 


To the degree to which they cacj 
ogists responsible for announcements, 
or advertisements describing workshop; 
non-degree-granting educational pro| 
accurately describe the audience for 
intended, the educational objectives, 
fees involved. 


whjii 

the 
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credentials for their 
were earned from a 
tion or (2) were the 
:e in which they prac- 


lers to create or place 
f rofessional practice, 
al responsibility for 

msate employees of 
lunication media in 
also Standard 1.01, 


:o psychologists’ ac- 
ijnizableassuch. 


and Non-Degree- 
ms 


se control, psychol- 
catalogs, brochures, 
seminars, or other 
P/ograijis ensure that they 
ich the program is 
presenters, and the 


5.04 Media Presentations 

When ps>Uologists provike public advice or com- 
ment via print, Internet, or other electronic transmission, 
they take precautibns to ensure that statements (l) are based 
on their professional knowledj e, tri li ’ 

rc\rA 'lArifU _1 I 


cord with appropriate psycho 

s consistent vdth 

faWicK A -.u ^ iciaiiuusmp nas neen es- 

(See ilso Standard 2.04, Bases 
tor Scientific and I^rofessional_ udg nents.) 


lining, or experience in ac- 
logic al literature and practice; 


ials 

ists do not solicit 
ients or othe rpei s 
ances are vulner 


testimonials from current 
!ons who because of their 
able to undue influence. 


ge, directly or through 


5.05 Testimoni 

PsychologL, 
therapy clients/palii 
particular circumst 

5.06 In-Person Solicitati.c n 
Psychologists do not engd 

agents, in uninvite^ in-person solicitation of business frkm 
actual or potential therapy die its/]iatients or other persons 
who because of their particuhr circumstances are vulner- 
nr!rl influence. Howe ,'er, this prohibition does not 

preclude (l) attempting to imj^lement appropriate collateral 
contacts for the purpose of bjnefiting an already engaged 
therapy chent/pati«^nt or (2) pLviding disaster or commu¬ 
nity outreach services. 

Record Ka eping and 

6.01 Documentation of pjofensional and Scientific 
Work and Maintenance c f Records 

Psychologists create, anc to t le extent the records are 
under their control, maintain, d ssei 

dispose of records and data relal ing .. proressionai and 
scientific work in order to (l) fi cilit ite provision of services 
later by them or by other profe^ojals, (2) allow for repli¬ 
cation of research design and an ,lyses, (3) meet institutional 

accun cy c f biUing and payments, 
and (5) ensure compliance with law. (See also Standard 4.01 
Maintaining Confidentiality.) ^ 

6.02 Mdntenance, Dissemination, and Disposal 
of Con idendial Records cf Professional and 
Scientific Wfbrk 

(a) Psycholoj^ists maintiin confidentiality in creat¬ 
ing, storing, accessinjr, transfernU, a ad disposing of records 
under their control, v^hether theJe an written, automated, or 
m any other mediumj (See also ^tankards 4.01, Maintaining 
Confidentiality, and 6j01, Docuninta :ion of Professional and 
Scientific Work and Maintenance of R ecords.) 

^ confidential information concerning recipients 
of psychological services is entered in:o databases or syLms 
of records available to persons whose aLcess has not been con¬ 
sented to by the recipient, psychologists use coding or other 
techniques to avoid the inclusion of personal identifiers. 


:his Ethics Code; and (3) 
relationship has been es- 
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(c) Psychologisjts m 
the appropriate transfer 
records and data in the e 
positions or practice. (S' 
Psychologic^ Services^ 
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6.03 Withholding ^ lec^rds ^ 

Psychologists nr 
control that are reques 
emergency treatment 
received. 


ay n 
a 

SDlel) 


6.04 Fees and Fina acial Arrs ii 


feasible in 


(a) As early as is 
relationship, psychologists jand 
services reach an agree iment sp 
billing arrangements. 

(b) Psychologists' f^e 

law. 

(c) Psychologists do not 

(d) If limitations 
of limitations in lina ncing, this is 
of services as early as is l easible. (S 
terruption of Therapy, a 

(e) If the recipie 


ake p 
to p 
ofps; 
oSta: 
L0.09, 


ans in advance to facilitate 
lotect the confidentiality of 
;y :hologists' withdrawal from 
udards 3.12, Interruption of 
Interruption of Therapy.) 


ot wi 
id ne 
becaii 


for Nonpayment 

ilhhold records under their 
(sded for a clients/patients 
ise payment has not been 


as agreed, and if psyche logists int 
cies or legal measures to colljct the 

pasurep 
to m; 
Ures 
Infor] 


form the person that such m 
that person an opportunity 
also Standards 4.05, Dicclos 
for Nonpayment; and 13.01 


6.05 Barter With Clients/Pat 

Barter is the accepts nee oi’ 
nonmonetary remuneration from 
for psychological services. l^sychoL 
(l) it is not clinically cintr iindic^ti 
arrangement is not ex])loit itive. 
Multiple Relationships, and 6.04, F 
ments.) 


taci 


6.06 Accuracy in Repojrts to 

Funding Sources 

In their reports to 
research funding, psych oloj ] 
sure the accurate repor ing 
vided or research conducte4; 
and where applicable, t le i 
ings, and the diagnosis. I See 
Confidentiality; 4.04, A^inii 
4.05, Disclosures.) 


ngements 

a professional or scientific 
recipients of psychological 
ecifying compensation and 


practices are consistent with 


m j 


Jid 10.10, 
nt oflservicfe 


•ees 


6.07 Referrals and 

When psychologists bay, re6 
vide fees with another professional 


Lsrepresent their fees, 
can be anticipated because 
discussed with the recipient 
S(!e also Standards 10.09, In- 
T grminating Therapy.) 
c IS does not pay for services 
:€ nd to use collection agen- 
fees, psychologists first in- 
5 will be taken and provide 
ake prompt payment. (See 
t .03, Withholding Records 
•med Consent to Therapy.) 


ients 

goods, services, or other 
clients/patients in return 
ogists may barter only if 
:ed, and (2) the resulting 
I See also Standards 3.05, 
ses and Financial Arrange- 


Payors and 


p ayors 
ists 
of the 
the 
identity 
also 
zing 


nu; 


br services or sources of 
e reasonable steps to en- 
aature of the service pro- 
1, charges, or payments, 
of the provider, the find- 
ndards 4.01, Maintaining 
Intrusions on Privacy; and 


f jes. 


Sti] 


eive payment from, or di- 
other than in an employ¬ 


er-employee relationshij), the payment to each is based on 
the services p^rovided (clinical, consultative, administrative, 
or other) and is not based on the referral itself. (See also Stan¬ 
dard 3.09, Cooperation V^/'ith Other Professionals.) 

7. Education and Training 

7.01 Design of Education and Training Programs 

Psychologists res]?onsible for education and training 
programs take reasonabkj steps to ensure that the programs 
are designed to provide the appropriate knowledge and prop¬ 
er experiences, and to mieet the requirements for licensure, 
certification, or other goals for which claims are made by the 
program. (See also Standard 5.03, Descriptions of Workshops 
and Non-Degree-Granting Educational Programs.) 

7.02 Descriptions of Education and Training 

Programs 

Psychologists responsible for education and training 
programs take reasonable steps to ensure that there is a current 
and accurate description of the program content (including 
participation in required course- or program-related counsel¬ 
ing, psychotherapy, expeiiential groups, consulting projects, 
or community service), training goals and objectives, stipends 
and benefits, atid requirements that must be met for satisfac¬ 
tory completion of the program. This information must be 
made readily available to dl interested parties. 

7.03 Accuracy in Tea ching 

(a) Psychologists take reasonable steps to ensure 
that course syllabi are accurate regarding the subject matter 
to be covered, 
of course expc 


, bases for evaluating progress, and the nature 
eriences. Tliis standard does not preclude an 
instructor fron|i modifying course content or requirements 
when the instrjuctor considers it pedagogically necessary or 
desirable, so lo pg as students are made aware of these modifi¬ 
cations in a maimer that enables them to fulfill course require¬ 
ments. (See alsb Standard 5.01, Avoidance of False or Decep¬ 
tive StatemenhL) 

(b) Wh[en engaged in teaching or training, psycholo¬ 
gists present p:?ychological information accurately. (See also 
Standard 2.03, Maintaining Competence.) 

7.04 Student! Disclosure of Personal Information 

Psychologists do not require students or supervisees 
to disclose penional information in course- or program-relat¬ 
ed activities, either orally or in writing, regarding sexual histo¬ 
ry, history of al|use and neglect, psychological treatment, and 
relationships w[ith parents, peers, and spouses or significant 
others except if (1) the program or training facility has clearly 
identified this |requirement in its admissions and program 
materials or (2|) the information is necessary to evaluate or 
obtain assistanc-e for students whose personal problems could 
reasonably be ji^g^d to bei preventing them from performing 
their training- or professionally related activities in a compe¬ 
tent manner or posing a threat to the students or others. 
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7.05 Mandatory Individual or Gi 

(a) When individual or group the 
course requirement, psychologists resj 
gram allow students in undergraduate a. 
the option of selecting such therapy fro 
filiated with the program. (See also : 
tions of Education and Training Prog__.. 

(b) Faculty who are or are likel 
for evaluating students’ academic perfoii 
selves provide that therapy. (See also Stsi 
Relationships.) 


oup Therapy 

rapy is a program or 
donsible for that pro- 
I id graduate programs 
n practitioners unaf- 
dard 7.02, Descrip- 
s.) 

ly to be responsible 
mance do not them- 
ndard 3.05, Multiple 


Stani 

ram; 


7.06 Assessing Studt:nt and Supejrvisee 
Performance 

(a) In academic and supervisory 
chologists establish a timely and specific 
ing feedback to students and supervisees . 
ing the process is provided to the student 
supervision. 

(b) Psychologists evaluate stude 
on the basis of their actual performance 
tablished program requirements. 


7.07 


relationships, psy- 
process for provid- 
Information regard- 
at the beginning of 

nts and supervisees 
on relevant and es- 


sexual relationships 
their department, 
psychologists have 
(See also Standard 


Sexual Relationships With Students and 
Supervisees 

Psychologists do not engage in 
with students or supervisees who are i 
agency, or training center or over whont 
or are likely to have evaluative authority 
3.05, Multiple Relationships.) 

8. Research and Publication 

8.01 Institutional Approval 

When institutional approval is re 
provide accurate information about theii 
and obtain approval prior to conducting 
conduct the research in accordance with the approved re 
search protocol. 

8.02 Informed Consent to Research 

(a) When obtaining informed 
in Standard 3.10, Informed Consent, pi 
participants about (l) the purpose of the 
duration, and procedures; (2) their right 
ticipate and to withdraw from the researcl i 
has begun; (3) the foreseeable consequen 
withdrawing; (4) reasonably foreseeable fi 
expected to influence their willingness to j 
potential risks, discomfort, or adverse effec t; 
tive research benefits; (6) limits of confide 
tives for participation; and (8) whom to co. 
about the research and research participant 
vide opportunity for the prospective parti :i 
tions and receive answers. (See also Standar 
Consent for Recording Voices and Image; 


quired, psychologists 
research proposals 
the research. They 


consent as required 
ychologists inform 
research, expected 
to decline to par- 
once participation 
ices of declining or 
‘actors that may be 
participate such as 
:s; (5) anyprospec- 
intiality; (7) incen- 
(mtact for questions 
:s’ rights. Theypro- 
ipants to ask ques- 
ds 8.03, Informed 
in Research; 8.05, 


10 Standard 7.05-Standard 8.05 


Dispensing With Inlfc 
Deception in Resea 
(b) Psycholi 
involving the use o: 
ticipants at the out! 
nature of the treatm 
be available to the 
means by which assi 
will be made; (4) a’ 
vidual does not wish 
withdraw once a stu 
or monetary costs 
whether reimbursenii 
ty payor will be sou 
Consent to Researcf 


8.03 


Informed Oonsent foi' 
Images in B.esearch 


ent; (2) the 
:ontrol group(s) 


ight. (See als 
.) 


. T 

Psychologists obtain info i 
participants prior to Recording th 
collection unless (l) the researc 
istic observations ini public plac;; 
that the recording w 11 be used i 
personal identification or harm, i 
eludes deception, and consent fc 
obtained during debriefing. (See 
tion in Research.) 


■ch 


8.04 Client/Patient, Stude:it, and Subordinate 
Research Participants 

(a) When psychologist!! v 
ents/patients, studerits, or subord 
chologists take steps to protect ’ 
from adverse consequences of di 
participation. 

(b) When resjearch parti c i; 
ment or an opportunity for extra 
ticipant is given the ckoice of eq 


8.05 


Dispensing With Infoi me i Consent for 
Research 


Psychologists 


brmed Corisent for Research; and 8.07, 
ch.) 

jgists conducting intervention research 
experimenlal treatments clarify to par- 
et of the re search (l) the experimental 
servjices that will or will not 
if appropriate; (3) the 
gnment to tjeatihent and control groups 
railable trealjmer|t alternatives if an indi- 
he research or wishes to 
dy has begun; and (5) compensation for 
f participati ig including, if appropriate, 
ent from tf e p^ticipant or a third-par- 
o Standard 8.02a, Informed 


Re cording Voices and 


fer 


med consent from research 
or images for data 
:onsists solely of natural- 
id it is not anticipated 
lanner that could cause 
the research design in- 
use of the recording is 
Standard 8.07, Decep- 


eir voices 
c 

;JS; 

iiji a n!i; 
c r 


( 2 ) 

the 

alsc 


[pat] 

ere 


ditab' 


- wiui iiuurineu consenr 

only (1) where research would not reiisonably be assumed to 


conpuct research with cli- 
as participants, psy- 
rirospective participants 
lini ig or withdrawing from 


on is a course require- 
the prospective par- 


clit 


e alternative activities. 


may dispense with informed consent 


(a) the study of normal 
classroom management 
ieiTOngs; (b) only anony- 

K-QPrvafinnc 


create distress or harm and invokes 
educational practices, curricula, or . 
methods conducted in educatioiial se|..... 5 o, v-y 
mous questionnaires, naturalistic observations, or archival 
research for which disclosure of responses would not place 
participants at risk of i^riminal or c ivil liability or damage their 
financial standing, ernployability, or reputation, and confi¬ 
dentiality is protectec|; or (c) the study of factors related to 
job or organization efl'ectiveness conducted in organizational 
settings for which there is no risk :o participants’ employabil- 
ity and confidentiality is protected or (2) where otherwise 
permitted by law or fe deral or instituti anal regulations. 
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8.06 Offering Indue ( 

Participation 

(a) Psychologist; 
offering excessive or ina])[ 
ments for research parti( i] 
likely to coerce participa :i< 

(b) When ofl'ering 
ment for research part 
nature of the services, 
limitations. (See also St; 
tients.) 


m; 
pro; 
pat] 
on. 

P 
cip; 

W( 

a!ndaij( 


rbfessic nal services as an induce- 
ation, ;)sychologists clarify the 
a|S well as tie risks, obligations, and 
d 6.05, Barter With Chents/Pa- 


8.07 Deception in B.esearch 


(a) Psychologists 


deception unless they have d jtermi 
tive techniques is justifiejd by the s 
tive scientific, educational, or applii 
nondeceptive alternative procedurejs 
(b) Psychologists dc 
ticipants about research 


physical pain or severe emotional di s 


(c) Psychologists 


ements for Research 


ske reasonable efforts to avoid 
iriate financial or other induce- 
on when such inducements are 


do 


that 


exp 


8.08 Debriefing 

(a) Psychologists 
participants to obtain ap 
ture, results, and conclu^; 
reasonable steps to corn 
pants may have of which 

(b) If scientific o 
withholding this informa 
measures to reduce the 

(c) When psycho! 
procedures have harmec 
steps to minimize the hai i 


provide a prompt opportunity for 
prof riate iiformation about the na- 
ionsi of thi research, and they take 
ict any misconceptions that partici- 
the psychologists are aware. 

values justify delaying or 
ologists take reasonable 


rj sk 


\nth 


m. 


8.09 Humane Care and 
in Research 

(a) Psychologists 
animals in compliance 
laws and regulations, anc 

(b) Psychologists 
experienced in the care 
procedures involving a 
ing appropriate consideja 
humane treatment, 

(c) Psychologists 
their supervision who are 
tion in research method 
handling of the species 
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not o 


not 


IS reaso: 


am ary 


tegral feature of the desi gn and cor duct 
participants as early as is feasible, pi 
of their participation, bi t nd later 
the data collection, and f ermit part 
data. (See also Standard p.OSJ Debrje] 


onduct a study involving 
i tied that the use of decep- 
tudy s significant prospec- 
^d value and that effective 
are not feasible, 
deceive prospective par- 
nably expected to cause 
tress. 

deception that is an in- 
of an experiment to 
referably at the conclusion 
han at the conclusion of 
cipants to withdraw their 
fing.) 


hu 


mane 
tior , psych 
harm 


iogists bec ome aware that research 
a p irticip mt, they take reasonable 


Use of Animals 


with 

tr; 

of lil 


nm; 


als 


current 
profesi 
alined 
boratej: 
and 
tioh of tl 


being 


acqijiire, ca|*e for, use, and dispose of 
federal, state, and local 
sional standards, 
research methods and 
ry animals supervise all 
e responsible for ensur- 
eir comfort, health, and 


an 


ensure tbat all individuals under 
using aniir als have received instruc- 
anej in th ^ care, maintenance, and 
used, to tlie extent appropriate 


to their role. (S 
Others.) 

(d) Psyc 
the discomfort, 

(e) Psyc 
to pain, stress 


ee also Standard 2.05, Delegation of Work to 


chologists make reasonable efforts to minimize 
, infection, illness, and pain of animal subjects, 
chologists use a procedure subjecting animals 
or privation only when an alternative proce¬ 
dure is unavailable and thu goal is justified by its prospective 
scientific, educational, or apphed value. 

(f) Psychologists perform surgical procedures under 
appropriate anesthesia and follow techniques to avoid infec¬ 
tion and minimize pain during and after surgery. 

(g) Wh|en it is appropriate that an animals life be 
terminated, psychologists proceed rapidly, with an effort to 
minimize pain and in accordance with accepted procedures. 

8.10 Reporting Research Results 

(a) Psychologists do not fabricate data. (See also Stan¬ 
dard 5.01a, Avoidance of False or Deceptive Statements.) 

(b) If psychologists discover significant errors in their 
published data, | they take reasonable steps to correct such er¬ 
rors in a correction, retraction, erratum, or other appropriate 
publication means. 

8.11 Plagiarism 

Psychologists do not present portions of another’s 
work or data as their own, even if the other work or data 
source is cited c ccasionally. 

8.12 Publication Credit 

(a) Psychologists take responsibility and credit, in¬ 
cluding authorship credit, only for work they have actually 
performed or to which they have substantially contributed. 
(See also Standiird 8.12b, Publication Credit.) 

(b) Principal authorship and other publication credits 
accurately refleclt the relative scientific or professional contri¬ 
butions of the iridividuals involved, regardless of their relative 
status. Mere possession of an institutional position, such as 
department chajr, does not justify authorship credit. Minor 
contributions t(^ the research or to the writing for publica¬ 
tions are acknowledged appropriately, such as in footnotes or 
in an introductory statement. 

(c) Exce;()t under exceptional circumstances, a student 
is listed as principal author on any multiple-authored article 
that is substantially based on the student s doctoral disserta¬ 
tion. Faculty advisors discuss publication credit with students 
as early as feasible and throughout the research and publica¬ 
tion process as ilppropriate. (See also Standard 8.12b, Publi¬ 
cation Credit.) 

8.13 Duplicate Publication of Data 

Psychologists do not publish, as original data, data 
that have been previously published. This does not preclude 
republishing da1;a when they are accompanied by proper ac¬ 
knowledgment. 
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8.14 Sharing Research Data for Ver 


Wtll 


(a) After research results are pu 
do not withhold the data on which their c 
from other competent professionals 
substantive claims through reanalysis a 
such data only for that purpose, provi 
tiality of the participants can be prot 
rights concerning proprietary data prec_ 
does not preclude psychologists from req 
viduals or groups be responsible for cost 
provision of such information. 

(b) Psychologists who request 
chologists to verify the substantive claiilnj 
may use shared data only for the declar 
ing psychologists obtain prior written a] 
uses of the data. 


ification 

iblished, psychologists 
:onclusions are based 
-O seek to verify the 
ijid who intend to use 
that the confiden- 
and unless legal 
ilpde their release. This 
[uiring that such indi- 
:s associated with the 


ded 
ected 


data from other psy- 
s through reanalysis 
d purpose. Request- 
ireement for all other 


8.15 Reviewers 

Psychologists who review mate 


r ial 


sentation, publication, grant, or researc i 
spect the confidentiality of and the pro 
information of those who submitted it. 

9. Assessment 

9.01 Bases for Assessments 

(a) Psychologists base the opinic 
recommendations, reports, and diagnostl 
ments, including forensic testimony, on i 
niques sufficient to substantiate their find 
dard 2.04, Bases for Scientific and Profes ;i 

(b) Except as noted in 9.01c, p 
opinions of the psychological characte] 
only after they have conducted an exa 
viduals adequate to support their Staten l 
W hen, despite reasonable efforts, such 
practical, psychologists document the 
the result of those efforts, clarify the pro 
limited information on the reliability 
opinions, and appropriately limit the 
their conclusions or recommendations. 
2.01, Boundaries of Competence, and 9 
sessment Results.) 

(c) When psychologists conduc: 
provide consultation or supervision and 
nation is not warranted or necessary for 
ogists explain this and the sources of inf( 
they based their conclusions and recom 


submitted for pre¬ 
proposal review re- 
f rietary rights in such 


9.02 Use of Assessments 

(a) Psychologists administer, adaj t^ 
use assessment techniques, interviews, 
in a manner and for purposes that are aj^ 
the research on or evidence of the usefii 
plication of the techniques. 


ns contained in their 
ic or evaluative state- 
ipformation and tech- 
lings. (See also Stan- 
lional Judgments.) 
lychologists provide 
■istics of individuals 
iriination of the indi- 
lents or conclusions, 
aln 


e:F( 


examination is not 
brts they made and 
3able impact of their 
c.nd validity of their 
rjature and extent of 
(See also Standards 
06, Interpreting As- 


a record review or 
an individual exami- 
opinion, psychol- 
brmation on which 
rliendations. 


tie ( 


., score, interpret, or 
tjests, or instruments 
propriate in light of 
ness and proper ap- 


Dgists use assess: 

en 

^ulation tested. Wl 


ed 


(b) Psychol 
validity and reUability have be 
members of the population tevS 
liability has not hein establish 
strengths and limititions of test 

(c) Psychologists use ass 
propriate to an individuals larigi 
tence, unless the use of an altei^i; 
the assessment issues. 


^P 
resu 

^ssrr 

uag€ 

Lath 


9.03 Informed Consent inassessments 

(a) Psychologists obtai:i inbrmed consent for as¬ 
sessments, evaluations, or diag iostic services, as described 
in Standard 3.10, Informed Co isent, except when (l) test¬ 
ing is mandated by law or governme ntal regulations; (2) in¬ 
formed consent is Implied because testing is conducted as a 
routine educational, institution 
(e.g., when participants voluntai 
applying for a job);! or (3) one 


rient instruments whose 
Established for use with 
hen such validity or re- 
sychologists describe the 
ts and interpretation, 
ent methods that are ap- 
preference and compe- 
e language is relevant to 


il, or organizational activity 
ily agree to assessment when 
purpose of the testing is to 
ormed consent includes an 


evaluate decisional capacity, la 
explanation of the n; 
involvement of third parties, and 
sufficient opportunity for the clj 
and receive answers 

(b) Psychologists inform persons with questionable 
capacity to consent or for whom testing is mandated by law 


or governmental regulations abc 


the proposed assessment servi(:(js, uj ing language that is rea- 


sonably understandable to the ]) jrson being assessed. 

(c) Psychologists using the s :rvices of an interpreter 
obtain informed coiksent from the c ient/patient to use that 
interpreter, ensure that confidentiality of test results and test 
security are maintained, and in 


tions, reports, and diagnostic or < valu ative statements, includ¬ 
ing forensic testimo|iy, discussion of any limitations on the 

data nhtainpd f.^pp alcr» O nc 


data obtained. (See mo Standards 2 
to Others; 4.01, Maintaining Ccnfid 


Assessments; 9.06,: Interpreting A sessment Results; and 
9.07, Assessment by|Unqualifiec Persons.) 


9.04 Release of Test Data 


(a) The termTesf data re 
client/patient responses to test 
chologists' notes and recording; 
statements and behavior during 
tions of test materials that inclii 
are included in the d^ifinition of t 
patient release, psychologists pi*i 
patient or other pennons identif e 
gists may refrain froih releasing 
patient or others froin substantial 
resentation of the da^ta or the te 
instances release of confidential 
circumstances is regelated by 
Maintaining Test Security.) 


iture and pu .*pose of the assessment, fees, 
limits of confidentiality and 
ent/ patient to ask questions 


ut tl le nature and purpose of 


:lud i in their recommenda- 


.05, Delegation of Work 
entiality; 9.01, Bases for 


fers 


cuestii 


:s cc 
an 
de 
st da\ 
i)vide 
d 
test 
ha:*] 
St, rc 
inf( 
law. (Si 


to raw and scaled scores, 
ons or stimuli, and psy- 
ncerning client/patient 
e xamination. Those por- 
client/patient responses 
ta. Pursuant to a client/ 
test data to the client/ 
the release. Psycholo- 
lata to protect a client/ 
■m or misuse or misrep- 
cognizing that in many 
b)rmation under these 
lee also Standard 9.11, 


11 


12 Standard 8.14-Standard 9.04 


Effective 


une 


1,2003, as amended 2010 


















(b) In the absence 
ogists provide test data o: 


of a 
Illy 


9.05 Test Construct ion 

Psychologists who de|( 


techniques use approp: 
current scientific or 
standardization, validatic ► 
and recommendations for 


a> 


rjiate 

SSI 
n, n 
use, 


e;it 


; situ V 


as 
cither 
tional, pe; 


9.07 Assessment by Un^ 

Psychologists do not 
cal assessment techniqi 
when such use is conduci 
propriate supervision. (S 
Work to Others.) 


ues 
ted 
ee a! 


9.08 Obsolete Tests 

(a) Psychologists 
tervention decisions or 
suits that are outdated fo: 

(b) Psychologists 
ommendations on tests 
not useful for the current 


9.09 Test Scoring a 

(a) Psychologists 
vices to other professional 
norms, validity, reliabiliW, 
and any special quahficati 

(b) Psychologists 
services (including auto 
dence of the vahdity of 
as on other appropriate 
2.01b and c. Boundaries 

(c) Psychologists 
priate application, interpr 
struments, whether they 
selves or use automated 


9.10 Explaining Ass essijnent $.esults 

Regardless of whether the 
are done by psychologists, bv empllo 


client/patient release, psychol- 
requ ired by law or court order. 


elop tests and other assessment 
psychometric procedures and 
pro^essibnal kiowledge for test design, 
Wnctipn or elimination of bias. 


ig assessmei 
psyc hologi; 
well 
charat 


9.06 Interpreting A^ses^men 

When interpretirij 
tomated interpretations, 
purpose of the assessmi 
test-taking abilities, and 
ing assessed, such as 
tural differences, that mi 
or reduce the accuracy Oj 
any significant limitatior 
Standards 2.01b and c, B 
Unfair Discrimination.) 


ght 


iffect 


the r inte n 


of 


Dundaries 


Qualified Persons 

ote the use of psychologi- 
([ualified persons, except 
ining purposes with ap- 
atidard 2.05, Delegation of 


orom( 
un( 
for 
so St: 


by 


an4 Outdated Test Results 

ipe their assessment or in- 
ations on data or test re- 
'.] It purpose. 

such decisions or rec- 
•es that are obsolete and 


do 

rjeco 

the 

do 

and 


whc 

Is 


ons 

se 


mated 


he 
con 
ofC:»; 
reta 


score 


or 


as 


their 


t Results 

nt results, including au- 
sts take into account the 
the various test factors, 
teristics of the person be- 
sonal, hnguistic, and cul- 
psychologists’ judgments 
■pretations. They indicate 
interpretations. (See also 
of Competence, and 3.01, 


tn; 


not ba 
•iTimend; 
curre] 
not b; 
measi^n 
purpose. 


oflFer 
accural 
a 

appli( 
ect s 
servlK 


and applic 


program 

sideratii 


am ; 


mpet 
resj) 
on, 
and 
other se: 


etation, aid 


ase 


xid Interpretation Services 


tsly < 


assessment or scoring ser- 
describe the purpose, 
ations of the procedures 
cable to their use. 
coring and interpretation 
ces) on the basis of evi- 
and procedures as well 
ons. (See also Standard 
nee.) 

onsibility for the appro- 
use of assessment in- 
] nterpret such tests them- 


r vices. 


s :oring and interpretation 
yees or assistants, or by 


automated or c|i 
sonable steps 
to the individuii 
ture of the relat 
of results (such 
ployment or S' 
and this fact 
assessed in adv 2 


has 


ther outside services, psychologists take rea- 
ensure th at explanations of results are given 
1 or designated representative unless the na- 
ionship pre cludes provision of an explanation 
as in some organizational consulting, preem- 
ecurity screenings, and forensic evaluations), 
been clearly explained to the person being 


ince. 


9.11 Maintaining Test Security 

The terra test materials refers to manuals, instruments, 
protocols, and tjest questions or stimuli and does not include 
test data as defined in Standard 9.04, Release of Test Data. 
P.sychologists make reasonable efforts to maintain the integ¬ 
rity and security of test materials and other assessment tech¬ 
niques consistent with law and contractual obligations, and in 
a manner that permits adherence to this Ethics Code. 

10. Therap y 

10.01 Informed Consent to Therapy 

(a) When obtaining informed consent to therapy as 
required in Standard 3.10, Informed Consent, psychologists 
inform clients/patients as early as is feasible in the therapeu¬ 
tic relationship about the nature and anticipated course of 
therapy, fees, involvement of third parties, and limits of con¬ 
fidentiality and 
patient to ask q 
dards 4.02, Disc 
Fees and Finan< 


provide sufficient opportunity for the client/ 
uestions and receive answers. (See also Stan- 
ussing the Limits of Confidentiality, and 6.04, 
ial Arrang(iments.) 

(b) Whim obtaining informed consent for treatment 
for which geneplly recognized techniques and procedures 
established, psychologists inform their cli- 
■ the developing nature of the treatment, the 
nvolved, alternative treatments that may be 
available, and th e voluntary nature of their participation. (See 
also Standards 2.0le. Boundaries of Competence, and 3.10, 
Informed Consent.) 

n the therapist is a trainee and the legal re- 
the treatment provided resides with the su- 


have not been 
ents/patients o: 
potential risks 


(c) Wh<i 
sponsibility for 


pervisor, the client/patient, as part of the informed consent 


procedure, is in 


ormed that the therapist is in training and is 


being supervised and is given the name of the supervisor. 

10.02 Therapy Involving Couples or Families 

(a) When psychologists agree to provide services to 
several persons who have a relationship (such as spouses, sig¬ 
nificant others, or parents and children), they take reasonable 
steps to clarify it the outsut (l) which of the individuals are 
clients/patients and (2) the relationship the psychologist will 
have with each person. This clarification includes the psychol¬ 
ogist s role and the probable uses of the services provided or 
the information obtained. (vSee also Standard 4.02, Discuss¬ 
ing the Limits of Confidentiality.) 

(b) If it becomes apparent that psychologists may 
be called on to perform potentially conflicting roles (such 
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as family therapist and then witness . 
proceedings), psychologists take rea 
and modify, or withdraw from, roles . 
Standard 3.0Sc, Multiple Relationshij 


far one party in divorce 
ionable steps to clarify 
appropriately. (See also 
s.) 


10.03 Group Therapy 

When psychologists provide 
sons in a group setting, they describe 
and responsibilities of all parties and 
tiality. 


services to several per- 
at the outset the roles 
the limits of confiden- 


5e 


sei 


10.04 Providing Therapy to Thoi 

In deciding whether to offer 
those already receiving mental health ^ 
chologists carefully consider the treatm 
tential clients/patients welfare. Psych 
issues with the client/patient or anol 
person on behalf of the client/patieni 
the risk of confusion and conflict, con; 
vice providers when appropriate, and 
and sensitivity to the therapeutic issue! 


Served by Others 
Dr provide services to 
rvices elsewhere, psy- 
ent issues and the po- 
ologists discuss these 
ler legally authorized 
in order to minimize 
! ult with the other ser- 
proceed with caution 


rent Therapy 
exual intimacies with 


10.05 Sexual Intimacies With Cuh 
Clients/Patients 

Psychologists do not engage in 
current therapy clients/patients. 

10.06 Sexual Intimacies With Relatives or 
Significant Others of Current Therapy 
Clients/Patients 

Psychologists do not engAge in 

individuals they know to be close relatiz< 
nificant others of current clients/patie ai 
not terminate therapy to circumvent this 


10.07 Therapy With Former Sexui il 

Psychologists do not accept a: 
tients persons with whom they have 
macies. 


en 


in sexual intimacies 
wo years after cessa- 


10.08 Sexual Intimacies With Former Therapy 
Clients/Patients 

(a) Psychologists do not engage 
with former clients/patients for at least 
tion or termination of therapy. 

(b) Psychologists do not engage 
with former clients/patients even after a 
cept in the most unusual circumstance! 

such activity after the two year 
or termination of therapy and of having 
the former client/patient bear the bu 
that there has been no exploitation, in.. 
tors, including (l) the amount of time 
therapy terminated; (2) the nature, duraijii 
the therapy; (3) the circumstances of terr i 


nD 


burd! 

Ii8h 
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^exual intimacies with 
es, guardians, or sig- 
ts. Psychologists do 
standard. 


Partners 
therapy clients/pa- 
gaged in sexual inti- 


in sexual intimacies 
two-year interval ex- 
Psychologists who 
following cessation 
sexual contact with 
n of demonstrating 
t of all relevant fac- 
has passed since 
ion, and intensity of 
ination; (4) the cli- 


tiat 


ents/patients personal histor, 
rent mental status; (6) the Ifo 
the client/patient ; and (7) ari) 
the therapist during the cours 
viting the possibility of a post:; 
relationship with the client/]? 
Multiple Relation,ships.) 

10.09 Interruption of Then 

When ent([ring into ei 
tionships, psychologists make 
for orderly and appropriate resw., 
ent/patient care iri the event th a 
tual relationship ^nds, with p v 
to the welfare of the client/pa ti 
Interruption ofPs|chological ' 


ermi: 

itieni, 


10.10 Terminating Therajpy 

(a) Psychologists terminate 
reasonably clear that the clienf/pa 
service, is not likel|r to benefit:, 
ued service. 

(b) Psychologists may term 
ened or otherwise <indangered 


(5) the clients/patient’s cur- 
ood of adverse impact on 
ments or actions made by 
therapy suggesting or in¬ 
nation sexual or romantic 
. (See also Standard 3.05, 


elih 
stat 
se ol' 


apy 

iplo 
rea 
Dlutio 
it the 
ran 
lent. 


mient or contractual rela- 
i onable efforts to provide 
n of responsibihty for cli- 
employment or contrac- 
ount consideration given 
(See also Standard 3.12, 
$ervices.) 


Dytl 


person with whoW the clien t/pat ii 
(c) Except yhere predi ided 1 
patients or third-party payors, jirior 
gists provide pretermination couns 
tive service providers as approf riatt 


Effective 


lijnate therapy when threat- 
e client/patient or anoth- 
ent has a relationship, 
by the actions of clients/ 
to termination psycholo- 
:ling and suggest alterna- 


therapy when it becomes 
:ient no longer needs the 
being harmed by contin- 
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2010 AMENiOTONTS TO THE 2002 “ETHICAL PRINCIPLES OF PSYCHOLOGISTS 

AND CODE OF CONDUCT” 


The American l|S’ 
Representatives adopt 
2002 "Ethical Principle 
duct” at its February 
by underlining for addii 
tions. A history of ame 
the "Report of the Ethi cs C i 
gust 2010 issue of the }^&r\can P, 


iyct ological Associations Council of 
the following amendments to the 
Psych Dlogists and Code of Con- 
meeting. Changes are indicated 
s and striking through for dele- 
iding the ithics Code is provided in 
ommi ttee; 2009” in the July-Au- 
ychologist (Vol. 65, No. 5). 


:ed 
s of 
21010 
tior 


Original Language Witli Chiinges 


Introduction and Ap 

If psychologists 
laW; regulations, or 
gists make known their 
take steps to resolve 


the 


adher e to the 


man rights. 


req ni rem len t s 

in 




go^ 

con 


Vlarked 


•plicabiliiy 

ethical responsibilities conflict with 
5 legal authority psycholo- 


i^ermn 


mitmcnt to this Ethics Code and 
coiflict in a responsible mannerrdf 
feriarCTcl r meanS; psychologis t s may 


oftfarl aw; regula t ions, or other 

keej)ing with basic principles of hu- 


1.02 




Conflicts Between Ethics and Law, 

Regu] ations; or Other Governing Legal 
Authority 

If psychologists* ethical responsibilities conflict with 
law, regulations, or other governing legal authority, psychol¬ 
ogists clarify the nature of the conflict, make known their 
commitment to the Ethics Code^ and take reasonable steps 
to resolve the conflict co nsistent with the General Principles 
and Ethical Standards of the Ethics Code , if t he conflic t is un- 
i ncsolvablc via such meai cs-, - p sychologists may adhere t o t he 
irequiremenls of the law, J'eg ula t ions, or other guveiiiing lega l 

;mthority. Under no circumstances mav this standard be used 
to justify or defend violating h ^man rig hts. 

1.03 Conflicts Between Ethics and Organizational 
Demands 

If the demands of an organization with which psy-l 
chologists are aiSliated or for whom they are working are in 
conflict with tliis Ethics Code, psychologists clarify the nature 
of the conflict, make known their commitment to the Eth- 

way that peinuU adhererre to the Ethics Code rtake reason¬ 
able steps to resolve the conflict consistent with the General 

drcumstances may this standard be used to justify or defend 
violating human rig hts. 
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